MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “62"04@_

DEPARTMENT OF PUBLIC HEALTH AND WELFARH
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Duis.tlucr MNo, e zz"?nmary Registration District No. Za-a..::-.-__kagutrar s No. e %26
1y
ON THIS§ 5TUB
1. PLACE OF__DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
8. COUNTY . STATE . COUNTY dmissi
vs300 | JACKSON * EMISSOURYT JACKSON __ mmwien)
Rev. 4/59 2 b CITY (I outside corporate imits, give TOWRSHIP only) Length of sfay in 1b < Tnsida Limits
)
‘ z TOWN KANSAS CITY 50 YEARS) ™% KANSAS CITY v B N D
E <. l;%; NAME OF (if NOT in hospital, give location)} Inside (imiry d. AS[T)%%EETSS 3241 T lt I#Ag {ocation) Reside on Farm
27 o g 'g NSTTUTION. OSTEOPATHIC HOSPITAL |[veXKnen PRINCETON HO Yes [ Nosk)
q he et 3. (P;AME OF DE)CEASED First Middle Last 4, DSJE Month Day Year
Ype or print
B THOMAS PHILIP KING CEATM DECEMBER 25 1962
4 5. SEX ‘ 6. COLOR OR RACE 7. Married Never Marriad [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 1DYEAR ::UNDER i‘" HR
Widowed Divorced [] Months Y3 ours in.
5 2 MALE WHITE 12/18/80 82
— | 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if retired)
B LABORER MINNEAPOLIS, KAS. U. S. A,
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF DR WIFE
—
2 J W KING LOUISA E. PHILIPS THELYN S, KING
8 Cl v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAT SECHIDITY MO 17. INFORMANT Address
< {Yes, no, or unknown) [ {If yes, give war or dates of service
Y500 | —-_——— 4 DORQTHY KING MINNEAPOLTS, KANSAS
o — 18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
. . NI
10 < ...Z, PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) /Mh’hq a/\/w
1 o}
]2‘54.5\_ =3 Py (<] Conditions, if any, DUE TO (b}
,; v 5 which gave rise to ?‘
212 - sbove cause (a),
13 =S jrating the under- M Mﬁ.‘_‘
lying cause last. DUE TO (¢)
% F4 PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 10 the terminal PART §Il. If deceased was female was
g diseass condition given in PART | (a] there a pregnancy in last 90 days.
w
E ; l O Yes O Ne O Unknown
g E 19. g\IAS AUTOPSY 20a, ACCBENT SUI%DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
ERFORMED?
S o YES[] NO[J
b4 Z | 2o TimME OF  Weul  Wonth, Day, Year ]
Z (= 2 INJURY  am. .
¢ g g p.m.
E E ad 20d. INJURY OCCI.CJJRRKEDD 20e. fPLACE‘ OF INJLlRY 1(algf'f" in Iglrdnl:\ouff l',lome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR arm, factory, street, office Q.. efc.
6 & .E: NOT WHILE AT WORK [ , 2 , y .,
[ -4 Q 2] % f———
S og é FA.| 21 | astended Fe deciised from / 1’,/7’"’/&__, to. / "7/)“’726!56«:! last saw m’alive on F i \-,/'\-'“ '/6 -
@ ; o — Death occurred at ]— ]- . 45 A a m on the date stated abave, and fo the best of my knowledge, from the cautes stated.
(T1] —
g E 8 5 3 273, SIGNATURE {Dagree or fitl 22b. ADDRESS 22¢. DATE SIGNED
> & P kA #wo( &/"-1 J/OKWMKCW I~ M’:Av
2 35 BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY og ¢R Y/ 23d? LOCATION (City, town, or county) (State}
s| | E |maditstiar—"
> z DEC.27, 62 HIGHLAND CEMETERY MINNEAPOLIS KANSAS
< 24. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR: GNATURE
2| B L BRUSH O] /2.2 7. By ~4
- 2} D,W,NEWCOMER'S SONS ,KANSAS CITY MD., - - [ /]

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| . . -—— L] Eid

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ! ? . /?
Student Signied / M d/-f
Signature of Student Embalmer /4 /
‘: Licensed Embalmer No. 4[@
P. O. Address. /‘( (" /}//p-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulurg to comply

with the above constitutes grounds for revocation of license). N 4
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng * - .
If this body is not embalmed, fact should be so stated abovT ‘
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